Because of tissue hypoperfusion and tissue hypoxia, cyanotic babies are apt to fall into severe metabolic acidosis. The metabolic acidosis is sometimes so severe that it is life threatening, and rapid correction of the condition is necessary. Cor rection of metabolic acidosis can be achieved by intravenous administrations of tris (hydroxymethyl) amino methane (THAM) or sodium bicarbonate. It is, how ever, hazardous to give these substances to babies by rapid intravenous drip infusion, because of side effects of the solutions and/or overhydration. Recently, peritoneal dialysis has been used in order to correct severe metabolic acidosis in cyanotic babies with apparently good results. CASE REPORT Case 1. J.T. A male baby was born at 9 a.m., June 19, 1967. His birth weight was 3,620 g. Marked cyanosis and tachypnea were noted at birth. Harsh systolic murmur was heard over the entire precordium. Cardiac catheterization and cineangiography were carried out in the next morning and disclosed preductal coarctation of the aorta with large patent ductus. 
